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J\ POTENTIAL HAZARDOUS WASTE SITE
o FINAL STRATEGY DETERMINATION E

Fite 1h s £ in the repgicnal Hazardous Waste Log File and sebmit o copy tor ULS. Envitonmental Protection Apency; Site Tracking
System; Hozardous Waste Enforcement Tosk Force (EN-31315); 401 M St,, SW; Washinglon, DC 20460,

I SITE IDENTIFICATION .

TATEINE NWAME . U. STREET
W.r, FRUMG Qi INCONER T RouTeE 3
TTE‘,TT\ o - 0. STATE . ZiP CODE
S AU fo =T : It 622 pf

R I FINAL DETERMINATION

Indic.te the recommended action(s) and rﬁnuy(res) that «h ould be involv.d by marking ‘X’ in the appr mn’*t( 1#)\(
ACTIOMN AGENCY

RECOMMENDATION

PAA S ) EPA STATE LOCAL PRIV LTS

A. NO ACTION NEEDED >(

RIEME DAL ACTION NEEDED, BUT NO RISOCUACES AVAIL ABLE
(If yes, corplete Section L)

C. REMIDIAL ACTIDN (If ye5, complete Section 1V,)

D EMFORCEMENT ACTION (If yes, specify in Part E whether the case will b2 primarily
“meaaged by the EPA or the State and what type of enforcement action is antici patu})

E. RATIONALE FOft FIMAL STRATEGY DETERMINATION

Dupel enteE  Si7E See w..D, KEUm MmR)CH
PP ‘rloav/z,:?

EPA Region 5 Records Ctr.

AR

286735 .

F.IF A CASE GLVELOPMINT PLAN HAS BEEN PREPARED, SPECIFY ] G. IF AN ENFORCEMENT CASE HAS GEEN FILED, SPZCIFY THEC
THE DATE PREFARED (mos, day, & yr.) : DATE FILED (mo., day, & yrs).

R. PHEPARER INFORMATION

1LNANE o . - 2 TELEPHONLE NUMBER 3.DATE(mo., day, & y:4)
Fr IImock 32-30F- 240 |3-27-d0
e IIl. REMEDIAL ACTIONS TO BFE TAKEN WHEN RESOURCES EECOME AvallaBLz

List all venredial i ctions. such as excoavulion, removal, ete. 1o be taken as soon as resources become avail ible, See instructions
for a 1t of ey Words for each of the aclions to be uscd in the spaces below. Drovide an estimate of the rpproximate cost of the

reme .y,

A, REMEDIAL ACTION ) B. ESTIMATED COSY C. eru)\r\l‘

b —_

D. TOTAL ESTIMATED COST ' $
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1. ACTION
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ALSHORT TERM/EMERGENCY ACTIONS (On Site and Of-Site),
irmmedinte control, e.p., restrict access, provide alternate water supply, ctc.

P .

10tious 1o Te uned in ke spacen brlow,

___IV. REMEDIAL ACTION

List oll ciergency actions taken or plnaned to biing the site g 7.7
Sre instructions for a list of Key Words for each of

2.ACTION |3.ACTION
BTART END
DATE DATE

(mo,day,&yi)l(mo,day,byr)

4.
ACTION AGEHCY
(EPA, State, _
Frivate Party) \’A

5.COST

6.8PECIFY 31V OROTHER ACT T
INDICATE THE MAGHITUDE OF
THE WORK REQUIRED.

’

. v $
}——- ! —— ——
$
$ 's
i
$
: $ '
- ! —_ );
B. LONG TERM STRATEGY (On Site and Off-Site); List all long term solutions, e.g., excavation, removal, ground water monitering §
wizlls, ete. Sex instructions for a list of Key Words for each of the actions to be used in the spaces below, {
4
2.ACTION | 3.ACTION 4.
START END ACTION AGENCY 6.SPECITY 311 OR OTHER AZTION
t.ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE GF
(mo,day,&yr)ﬁ(_mo,dﬂy,&yr Private Party) THE WORK REQUIRED.
$
\
.5 : s
5
$
C. MARNHDURL AMND COST BY ACTION AGENCY
2. TOTAL MAN- b
1. ACTION AGENCY HOURS FOR 3. TOTAL COsT FOR i
3 REMEDOIAL ACTIVITIES REMEDIAL ACTIVITIES
H
a. EPA 8 ;
~ . :
b, sYaTE ’ $ :
]
c., FRIVATE PARTIES § i

d. CTYHEI (specily):

EPA Form T2070-5 (10-79)
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Yo FINAL STRATEGY DETERMINATION V \Jlgoo0 0075

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
Syste .; llazardous Wuaste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I, SITE IDENTIFICATION

A. SITE NAME - B. STREET
—4 ' ._/
Jonsaon 7o Lomo/ ///
<. cxm 0. STATE E. 1P CODE
> G Ly d? £ 7 .Z //
./ II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

" RECOMMENDATION T,
MARK'*X* EPA STATE LOCAL PRIVATE

v
A.NO ACTION NEEDED P e

RE 1EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If es, complete Section I1.).

C. REMEDIAL ACTION (If yas, complete Section IV.)

ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
" managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOF FINAL STRATEGY DETERMINATION 7—} - ' -
1S S te Vs T he Some o %

W'(:‘-;iq_(()'y)%o Com/ah/l ! 4 5__0‘17&7_‘

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREFARED (mo., day, & yr.). DATE FILED (mo., day, & yr.),

H. PREPARER INFORMATION

3.DATE(o., day, & yr.).

/0//2;62

REMEDIAL ACTIONS TO, TAKEN WHEN RESOURCES BECOME AVAILABLE

1. NAME, ’ 2. TELEPHON NUMBER
P 2&{734‘ M —"

<
List al! remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a iist of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
| remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST s

EPA Form T2070-5 (10-79) Continue On Reverse
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o’ IV. REMEDIAL ACTIONS o’

A, SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or plunned o bring the site under
immediate control, e.g., restrict access, provide alternate water supply, ete. See instructions for a list of Key Words for euch of
the aclions to be uzed in the spaces below.

2. ACTION 3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 QR OTHIR ACTION;
1. ACTIOM DATE DATE (EPA, State, 5.COST INDICATE THE MAGN TUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) THE WORK REQU RED.
b3
$
5
3
5

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

2.ACTION 3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION:
1. ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
‘mo,day,&yt)|(mo,day,&yr) Private Porty) THE WORK REQUIRED.
$
$
5
$
) s
$
C. MANHOURS AND COST BY ACTION AGENCY
. 2. TOTAL MAN-
1. ACTION AGENCY, HOURS FOR 3.TOTAL COST FOR
REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
8. EPA . $
"~
-
b. STATE s
c¢. PRIVATE PARTIES . : $

d. OTHER (specily):

EPA Form T2070-5 (10-79) REVERSE .

————
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P r—;D Po( T\ HAZARDOUS WASTE SITE ¢ ¢ ECIONSITE nuMaER
ERA FINAL STRATEGY DETERMINATION LV | poce s s/¢

File this form in the regional Hazardous Waste Log File and submitl 2 copy to: U.S. Environmental Protection Aguency; Site Tracking
Syste .; lazardous Waste Enforcement Task Force (EN-335), 401 M St., SW. Waszhington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME 8. STREET
/Cr‘uuvuh P b W T — F/Gn 71_
c.clty . N o. ST(A_TE €. ZIP CODE
Sawanet L/
v IL FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X' in the appropriate Loxes.

ACTION AGENCY

" RECOMMENDATION
MARXK 'X" EPA STATE LOCAL ]PRIVATE

A. NO ACTION NEEDED ><

RE 1EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

‘ 8. (If es, complete Section IIl.).

C. REMEDIAL ACTION (If yos, complete Section IV,).

D. ENFORCEMENT ACTION (If yes, specily in Part E whcrher the coase will be primarily
menaged by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

T‘l’l j s S‘/’%*@ /’_!' fly@ Same a s /V)an_ra//ﬂlé CO""’P
jm S a ug e

F.IF A CASE DEVEILOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (imo., day, & yr.). DATE FILED (mo., day, & yr.).

4. PREPARER INFORMATICON

1. NAME P 2. TELEPHONE NUMBER
= /
.)éﬁle g — ////hd/@

3 DATE(mo., dly,&yr.)_

/A/ZD

ﬂ7 . REMEDIAL ACTIONS’/‘fd BE TAKEN WHEN RESOURCES BECOME AVAlLABLE
[%4 v

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for & list of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST $

EPA Form T2020-5 (10-79) Continue On Reverse

.
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Notifir-ation of Hazardous Waste Site

Side Two

W:—JstD OLaP’nty

P.ace an ';\ in the approoriate boxes to
indiczte the facility tvpes found at the site.

in the "1otal faciiity wasie amount’” space
give the estimated combined quantity °
(volume’ of hazardous wastes at the site
using cubic feet or galions.

In the “toial tacility area’ space, give the
estimated zree size which rhe facilities
eccupy using square feet o~ acres.

-r

Facility Type

©EN OO s LN

]

Piles

Land Treatment
Lancfill

Tarks

impoundment
Underground Injection
Drums, Above Ground
Drums, Below Ground

mEcEnNulnlak-Nuls

~ -tal Facility Waste Amount

. .. Unknown

galicns

Total Facility Area

square fee:

acres Unknown

Other {Specity)

Known, Suspected or Likely Releases to the Environment:

Place ar X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

O Known 0O Suspected 0[O Likely

A Do Not Know

U None

Note: Items Hand | are optional.

hazardc us waste sites,

Completing these items will assist EPA and State and local governments in locating end assessing
Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location:

Sketch a map showing streets, highways,
rodtes or other prominent landmarks near
the site Place an X on the map to indicate
the site location. Draw an arrow showing
the directior north. You may substitute a
publishing map showing the site location.

{Optional)

Monsanto Ave.

Illinois
Route 3

f

Plant Boundary

{Cptionalj

Describz the history and present
conaiticns o the site. Give directions to
the site end describe any nearby wells,
springs. lakes, or housing. Include such
infermation as how waste was disposed
end whzre the waste came from. Provide
any other ;nformaucn or comments which
rmay heip cescribe the site conditions.

Description of Site:

Signature and Title:

The person or authorized representative
{such as¢ plant managers, superintendents,
trustees or aitorneys) of persens required
10 not: fv must sign the form and provide a
meaiing acdress (if gifferent than address
n e A1 For other perscns providing
no*.i:'.vcg;tvon ne signeture is ontional

Cneck 1ne boxes which best descrnibe the
refauicn:sn b to the ite of “he person
lequ'\,d 10 notity 1 you are not required

‘o notdy cneck T Oiter”

veme J. W. MOLLOY  PLANT MANAGER X Oweor
O Cwoer
svee. W.G. KRUMMRICH PLANT ROUTE 3 X Transpor
T QOperato
Cuiy SAUGET S:ete —I_L__.EI: Code62201 fXODEiﬁ!DI,
/ - Z Ctner
W&m ) J%%f/
- / v
/ "/
ORISR . rOR ¥ RN IR

Present
Past

rter

or, Present

Past

ARy K o e b b s )
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